STATE OF NEBRASKA Revised 7/19/2002

DEPARTMENT OF NATURAL RESOURCES

WATER RESOURCES UPDATE NOTICE

This form is not required when property is located within the corporate limits of a municipality.
Shaded portion to be completed by transferor. White portion to be completed by transferee.

FOR DEPARTMENT USE ONLY
Surface Water Appropriation(s) Changed:

1. Name, address and telephone number of transferor (past owner(s)).
Name(s) must be exactly as described on deed or other document transferring ownership of property.

Zip Code Telephone Number ( ) Ground Water Well Registration(s)

Changed/Updated:

2. Legal description of property using 40-acre legal subdivisions. This description may also be
provided by attaching a document transferring ownership or a tax record. If applicable, please list
lot, block and/or street address.

NRD

3. Check and complete those that apply:

a. There are no known existing surface water appropriations attached to this property.

b. There are existing surface water appropriations attached to this property, but they are in the name of an irrigation district, a public power and

irrigation district, or a mutual irrigation company. (Transferee should contact district or company.)

I:l c. There are surface water appropriations attached to the property NOT in the name of an irrigation district, public power and irrigation district
or a mutual irrigation company. List appropriation numbers if known:

d. There are no known ground water wells on this property.

e. The only water well(s) on this property are used solely for domestic use (includes stock water) and were constructed prior to September 9,

1993.
I:l f. There are ground water wells located on this property that are NOT used solely for domestic purposes, or domestic wells constructed on or
after September 9, 1993. List all wells below:

Well Registration No. Type of
If Known Approximate Date Constructed Well*

* What water is primarily used for. Examples are irrigation, domestic, livestock, commercial, industrial, heat pump (open loop), heat pump
(closed loop), injection, monitoring (water samples withdrawn), observation (water levels taken), recovery (clean up contamination), dewatering
or other. Plot location of each well on the map given on the reverse side of this form.

Instructions to Transferee:

4. Name, address and telephone number of transferee (new owner(s)).
If “c” or “f” above is checked, submit to:

Name(s) must be exactly as described on deed or other document transferring
ownership of property.

Department of Natural Resources
301 Centennial Mall South

P.O. Box 94676

Lincoln, NE 68509-4676

If “c” or “f” is not checked, do not send to Department of

Zip Code Telephone Number ( )
Natural Resources, just keep for your records.

The above information is true and accurate to the best of my knowledge. The above information is true and accurate to the best of my knowledge.

Date Signature of Transferor (past owner(s)) Date Signature of Transferee (new owner(s))




This is a map of four sections divided into 40-acre government subdivisions. Please draw an outline of the property you own

and mark the location of each well located on your property by placing an “X”. Label the section number in the middle of

the section. Label the use of the well and the registration number, if known. If available, an aerial photograph marked to

show location of each well may be submitted in place of the above.
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